PRESENTATION
A 62-year-old man presented to the emergency department (ED) with chest pain and fever for three days. Temperature at admission was 39.1°C (102.4°F). The initial electrocardiogram (ECG) was remarkable for a Brugada type 1 pattern, i.e., > 2 mm elevation of the J-point, with a downward sloping of the ST segment in leads V1-V3, with associated inverted T-waves (Fig. 1) . The patient denied any history of syncope, palpitations, sudden death of a family member, or ventricular arrhythmias. He was given gentle hydration and acetaminophen for the pyrexia. An ECG obtained seven hours later, after resolution of the fever, showed a complete resolution of the Brugada pattern (Fig. 2) .
Fever is known to cause characteristic electrocardiographic changes that can mimic life-threatening conditions such as acute coronary syndrome and malignant arrhythmias, including Brugada-like electrocardiographic pattern on ECG. [1] [2] [3] Placement of an implantable cardioverter-defibrillator is recommended as a Class Ia indication for a Brugada ECG pattern in the presence of symptoms such as syncope, ventricular arrhythmia, or family history of sudden death. 4 However, in the absence of these symptoms, treatment of the pyrexia is sufficient. No additional electrophysiological testing is warranted for the Brugada ECG pattern in isolation; close follow-up is adequate. 
